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Application For Demand Loan for UCO Bank Retirees for Payment of Group
Medical Insurance Premium-2025-26

To
The Branch Head
UCO Bank,

Photograph

............................... Branch

Dear Sir,

Re: Loan under Demand Loan Scheme for Payment of Group Medical
Insurance Premium-2025-26.

| am a pensioner of UCO Bank Pension Scheme / Family Pension Scheme

drawing a monthly pension of Rs.....ccooon.... My Pension A/C No.
B cunsammisit dammns e My pension is paid through your branch every month
and the same is credited to My SAVINGS A/C NO...cov.veeveeeeeeeeee e with

your branch.

In connection with the Payment of Group Medical Insurance Premium, |
request to sanction me a loan of Rs............. [oncnsmmnnnsinonsqrensisssioe Only)
against the Total Premium of Rs....... ............. ) paid by me / to be paid. | have
been explained the terms and conditions of the Loan Scheme and undertake
to abide by the same.

I shallrepay the loan of Rs................ with interestin................ equated monthly
instalments of Rs.............. each.

| furnish below further details about myself:

SL No. Detail

Name

Father's/Husband's Name

Address




4 Date of birth

5 Date of Retirement

6 Mobile Number

7 Name of the Spouse eligible
for family pension

8 Name(s) of children,
occupation. age and their
present address

s Premium Amount

10 Name of the guarantor
proposed, Occupation, age
and address.

1 Period for repayment of loan
Survival certificate last

12 submitted up to

Yours faithfully.

(Signature of Borrower)

Date:
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